MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-000011

S . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______.__’_,Primary Regitration District No.S2 D @ £ __ pegistrar's No. / , :
ON THIS STUB —FH-EDJAN 141863

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceassd livad. If institution: Residence before
2 COUNTY Adaiy _a. STATE b. COUNTY . admission)

Mo Maaon

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY tnside Limits

OR
TowN  Kirksville 4 wke. owN LaPlata ¥ g
¢. FULL NAME OF ([If NOT in haspital, give location) Inside Limits d. STREET - {If outside, give location} Reside on Ferm

1
_Q_OLL HOSPITAL OR ADDRESS

206/0‘ INSTIUTICN 1+ 4 ;e Smith Hosnital Yallh NoO i Yes [ No [
a 3. NAME OF DECEASED et Middle Last 4. DATE Month Day Year

{Type or print) OF

: Lunsford Ma jor Crawford PEAM January 2, 1963

4 0 5. SEX é. 'COLOR OR RACE 7. Morried ]  Never Married [] |B. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | If UNDER 24 HR,
|

Widowad Divorced Months | Days | Hours Min.
5 Male whitse dowed D O 3-27-84 78 _
10a. USUAL OCCUPATION (Give kind of work-dane | 10b. KIND OF BUSINESS: OR INDUSTRY] 131, BIRTHPLACE (City and stete or country} | 12, CiTIZEN OF WHAT COUNIRY-
dyripg mo:f of working life, even if ‘ratired)
Retired ¥a

armer Far.in% Magon couqu,_Mg_._ e S, A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND .OR WIFE
‘Andrew Crawford Mollie Lyda Maude Bowen

5. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCLALSECURITY NO. [17. INFORMANT Address
(Yu, ¢ unknown} | (1f yes, give war or_ dates.of .
"No | 246| Mrs L. M. Crawford, LaPlata, W
18. CAUSE OF DEATH {Enter only one cause pel e INTERVAL BETWEEN
PART |. {DEATH W?‘AS CAUSED BY ) ONSET‘AND DEATH

IMMEDIATE CAUSE o] _[Tynegrdialcfarfabetion

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Condition, if any, oierory Coronarv_Qccluslion
which gave rise to -

above cauie (a),

stating the under-

lying cause laat. DUE TQ (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminmal PART 111, It decaasad was female was
disease condition given in PART | (s} thare & pregnancy in last 90 days,

Diabetes HMellitus ig Yes | O Mo |_[:1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 16.)
«  PERFORMED? - [ - o O :
YESOO NOD3 :

20c. TIME OF Hour Month, Day, Yesr
INJURY . am. * . -
p.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY

R RRED S0 FLACE OF TNJURY [e.g., i of about home, | 20, CITY, TOWN, OR LOCATION
nd erl:JLREYA?CV%%RK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

| attended the deceased from 12-13— a2 o1 =267 ond last saw *‘him"““ on 1-2~ 6 3
_ £ -00 am m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.

s
Death occurred at

r « (Degree or fitle} 225, ADDRESS 22c. DATE SIGNED
Z s 41{( 6\« / Z., A, Kirksville, Mo, | -3-63 .
23a. BURIAL, Cl 23b., DATE i:-.c NAME OF CEMETEEY OR CREMATORY 23d. lOCATION (City, tawn, or county) {State) )

EMOVAL (Specify)
Burl aT

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

=t oy

¢ Q
CTOR ¥ 25. DATE RECD. BY LOCAL REG. N IMAR'S JIGNATURE

C’hNETLm e Funeral Ser. laPlata,y, | /-.5-/963

L d Embalmer’s § 1t on Reverso Side)

BY AFFIDAVIT OF

ITEM NO.




@ ‘et HIAd

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN’ handwm‘mg
If this body is not embalmed, fact should be so stated above.

.

T

Kl

~
N
LN
G

e

|




